
Send your completed application to:
English Language Institute 
Room 207, University Center
University of Maryland, Baltimore County
1000 Hilltop Circle
Baltimore, MD 21250 USA

Tel.: + 1 410-455-2831    Fax: + 1 410-455-1115
Email: eli@umbc.edu      Website: umbc.edu/eli 

ELI20180801CH

HOUSING START DATE
q  ELI Fall Session 1 (August)      
q  ELI Fall Session 2 (October)	
q  ELI Summer Semester (May)        
q  ELI Spring Session 1 (January)      
q  ELI Spring Session 2 (March)

O N - C A M P U S  H O U S I N G  A P P L I C AT I O N
HOUSING CHOICE
q I will accept any available room.
¦ I prefer a single (private) room if one is available.
¦ I prefer the cheapest available room (probably a double or triple room).

q I only want on-campus housing if a single (private) room is available. 
If a single room is not available, I will find off-campus housing.

Do you need on-campus housing during the following holiday breaks?*   
q Yes     q No, I will live off-campus during holiday breaks.

* Holiday breaks: Thanksgiving (November), winter (January) and spring (March)

PERSONAL INFORMATION

Name_______________________________________________________________________      Date of Birth_________________________________
MM/DD/YYYY 

Address____________________________________________________________________________________________________________________
STREET ADDRESS						      CITY, STATE/PROVINCE 					     POSTAL CODE

Phone Number______________________________________________	 Email Address_______________________________________________ 
INCLUDE COUNTRY CODE                                                             

Gender  q Male     q Female	   I have already studied at a university for:    q One year     q Two years     q More than two years    

ROOMMATE PREFERENCES

 

EMERGENCY CONTACT INFORMATION:

Contact Name_______________________________________________________________ Relationship____________________________________

Home Phone________________________________________________ Cell Phone______________________________________________________

SIGNATURE

I understand that on-campus housing is not guaranteed. The ELI will contact me regarding room availability. I understand that if I complete a 
contract for campus housing, I must live on campus for the duration of my contract. If I leave early, I will still owe money to UMBC.

Signature of Applicant_________________________________________________________________________ Date__________________________

The ELI will contact you soon about housing availability. If a room is available, we will tell you how to confirm your room. 

QUESTIONS ABOUT HOUSING? Contact the ELI: eli@umbc.edu or +1 410-455-2831

ALLERGIES

q No     q Yes   Explain:_____________________________________________________________________________________________________________________

SPECIAL NEEDS

Do you require special needs accommodations (for a disability)?
q No     q Yes   Explain:_____________________________________________________________________________________________________________________ 

WEEKNIGHT SLEEP HABITS

q Goes to bed before 10 p.m.
q Goes to bed between 10 p.m. - midnight
q Goes to bed between midnight - 2 a.m.
q Goes to bed after 2 a.m.
q Keeps irregular hours due to work and schedule

ROOM CONDITION

q OK if room cluttered or untidy    
q Room is clean occasionally   
q Room neat all the time

NOISE LEVEL IN ROOM

q Prefer quiet for relaxation and study        
q OK with noise, but prefer quiet  
q Prefer low levels of noise when relaxing/studying
q Prefer more noise when relaxing/studying

SOCIAL ENVIRONMENT

q Social gathering place most of the time
q Occasional social gatherings 
q Prefer a few close friends at one time 
q Prefer room as a private space

ROOMMATE EXPECTATIONS 

q Close friend/friendship 
q Just sharing a space          
q Relationship of mutual respect

ROOM TEMPERATURE

q Prefer cooler room (below 18 ºC)        
q Prefer temperature between 19-23 ºC      
q Prefer a warmer room (above 24 ºC)

CIGARETTE SMOKING
Please note that UMBC is a smoke-free campus 
as of July 1, 2013. For more information, please 
see smokefree.umbc.edu/

q Not a smoker, prefer non-smoking roommate
q Not a smoker, OK with smoking roommate
q Prefer smoking lifestyle

TOP LIFESTYLE PREFERENCE

q Bedtime
q Cleanliness
q Noise Level for Study Habits
q Room Temperature
q Roommate Relationship
q Smoking Lifestyle
q Social Life in Room
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